MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCRAPARTMENT OF PUSLIC HMEALTM AND WELFAR-l

" _8____.?r|mary Registration Dum:lloos,

Registration District No, . _..—_

________ reginars o, FOED

—62-040266

STATE FI

LE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED LUl 1 o 198
1. PLACE OF DEATH i lIE S I LS 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
VS5 300 8 8. COUNTY - a. STATE Missouri. COUNTYJefferson admission)
Rev. 4/59 2 b CITY (I outsid corporate limits, olve TOWNSHIP pniy) Langth of stay in 1B e Iy Inside Limits
2 own ST L0U/S o 31 days TOWN Festus Y X3 No O
] : €. ng.épﬁ_.;){\EOOF (1f NOT i g,g, wlocatﬂ 7;' Insida Limits d. SE'JEEEETSS (If cutside, give location) Reside on Farm
. R “m ADDR
?JSOG E Z g E |N$TITUTION Yes ﬁ Ne ] 331 Central Ave oy Yes [ No ﬁ
'n 4 [a} -
3 3. (PIJAME OF DE)CEASED First Middle Last 4. Déﬂ":l'E Month Day Year
ype or print,
DEATH
4 HIrry EDMIND GROBE Oct. 6, 1962
24 5. SEX 6. COLOR OR RACE 7. Married][1 Never Married [ [8. DATE OF BIRTH | - AGE (last birthday)  IF UNhDER ) YEAR _IF UNDER 24 HR
. N . Months Days Haurs Min,
5 Ma:le Whl'be Widowed {] Divaorced [7] ]:}ec . 1 M 1895 66
_.....L.— A 10a. USUAL OCCUPATICN {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working lifs, even if retired) .
= Gaassworker (Ret Plate Glass Hematite, Mo, USA
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
" o William F. Grob Alice Medley Alta Hughes Grob
/ W 15. WAS DECEASED EVER IN U.5, ARMED FCORCES? 16, 3OCIAL SECURITY NO. 17. INFORMANT Address
N qu (Yes, nf,eorsunknown) (If yes, give war or datey of service| MI'S. Alta GrOb, Festus, MO.
g(‘ [ 18. CAUSE OF DEATH {Enter only cne cause per line fq . INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: M [ . QONSET AND DEATH
i~ w g IMMEDIATE CAUSE {a) M‘w CNCLUOMAR, W
! g 8 elaclucee 2o Luven
A
E— 1Y Q / W/‘L/
12 & $ ] Conditions, if any, DUE TO (b}
fl’ Z! o '_'7, which gave rise to 0(
Iz aboye cause (a},
13 == stating the under- / &
lying  cause last. DUE TO (c} ’5 ;
% 5 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the germin PART 11, If deceased was female was
I z disease cgndition given ig PART | {a) - M there a pregnancy in last 90 days.
wn
y E § m"‘d‘”‘; < lE] Yes | O Neo | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
: A A
=z - : .
= = 3| 0. TME OF  Houl  Month, Day, Year
o« o < é INJURY ;::
@ = -
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR: LOCATION COUNTY STATE
w o \Pyg}L\ENa-IrL‘ENAO'F'\(N%]RK O farm, factary, street, office bldg., etc.) -
O [a]
s o E é 21,7 1 attended the decessed from ? /; {IZ' /é bt K-ﬁ,_l and last 3aw a::'lﬂlivn on ’70 - 4- -4‘,1-
@ g [a] Death occurred ot ‘a m on the date stated above, and to the best of my knowledge, from the causes stated.
w ]
v w =2 e {Degree or til 22b. ADDRESS - "] 22c. DATE SIGNED
> a o} O 15 9 . / / / LOurs| 2
R 0 437 N sk ihugy, STEOUL 1 G-p2
. z 23a. BURIAl Cﬂng’fl?N 23b, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
e} Q REMOVAL (Specify /
. z i Burial Oct.9, 1962 /| Methodist Featns, Mo,
" = < | "24. FUNERAL DIRECTOR wESS 25, DATE RECD. BY LOCAL REG. | 26 TSTRRR'S SIGHATURE
w > .
= w | Vinyard Funeral Home, Inc. Festus, Mo, OCT 962 A »
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= STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — i -, Student EmbalmerfNo._____

" Ut

working under my personal supervision. . j
Student Slgned w
Licensed Embalmer No

Signature of Student Embalmer e

. . i X - p. O. Address m%

- 4 - -
. ~ N . N .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation. of license). . ’

If embalmedsby 5 STUDENT, he-also shall sign in his OWN handwriting.”

If this body is not embalmed, fact should be so stated above.




